2006 FOR PROFIT CORPORATION

L

ANNUAL REPORT (AR}

" FILED

DOCUMENT # 124057

1. Epuwy Name . : i

P. T. PET SITTING SERVICE, INC.

FPrincipal Place of Busingss

8510 RICHWCOD LANE
PT. RICHEY FL 34668

Maiing Adcdrass

8510 RICHWCOOD LANE
PT. RICHEY FL 34663

2. Principal Place of Business

3. Mailing Adoress

' v

'
i
L
I
f

Apr 13,2006 08:00 AM
Secretary of State

T

Suite, Apt, #, eic. Suite, Apt, #, eic. ‘ 1st MOORE CR2EC34 {10/05)
i
' |
City & Siate Ciy & Stale 5 4. FO) Nomber | | ' _lApplied For
| o _ . ?9-298 1594 Not Applicatie
Fale Couniry op Couniry : - : ; -~ %8.75 addifional
| §. Cernilicate of ?taws Desirod é:? Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of Rew Registersd Agent N
Name i
LEVY, JOAN M : -
Streat Add P O Box Number is Not Acceptable
9510 RICHWOOD LANE reat Address | i prabie)

PT RICHEY FL 34658

.

H

i
i

City

I
0

FL inp Code

lne quirgatrons of regisieTed agent,

8. The above named entity submits this gtatement for the purpose of changing s regssiered office or registecgd agent, of both,

b

in the State of Porida. 1am familiar with, and accept
b

!
!
SKAMATURE :
Signalure Typed o prsted wkee Of wsteed agenl and e & aprrcatt: {ROTE Regyercd Agen spnahie l}:twredm taastaing) i ] DATE
13! 3 ‘ .
. FILE “OW-"---EE@ lS,-fl&Qfm s ’ BE Etection Campaign Financing $5.00 May Ba
After fday 1, 2006 Feo Wilf Be $550.00 = : ! Trust Fund Contribuion. [ Added io Fees
Make Check Payabie to Florjda Department of State :
10. OFFICERS AND DIRECTORS . ! ADDITVONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11 _’
WILE PO 1 Detere Tt : ClThange 3 Adaition
HAE LEVY, JOAN M Y : o A '
: : S0E 7Y
STREET ADGALSS {9510 RICHWODOD LANE . SIAEET ADDRESS g ,H%?,%%‘-_éété?img 150,00
py-sl-z¢ AT RICHEY FL CiFY-§T- 2 , i bt LA
ekl |~ R S
e O petets 1iLE ' ; L S
HEAE UAME ‘ | '
STALE ADBRLSS STALET ADDRESS | '
iy - 51- 2 CITY-81-Iip ' ;
;14 O oos L - - - - _. . [l erong ;"’
NAME NARE :
STREL] ADERLSS SIREE | ADORESS i
Ay - SL- 4P Y- §1- 2 5
it O este niLe ‘ i Ol came [ hem
NAME HAME : :
SIREET ADORCSS STALCT ADGRESS | ‘
Cury-1- a4 eNy-St-ze !
TALE O Dt niLe ‘ : Cloange (3 hem
NAME WAME | i
STREET AURESS STREET ADURESS |
Giry-s1- 29 CTe-ST . :
Lt 73 Cetete Hig ! ; O Change 142
NAME KANE : .
SIRCLE AGURLSS SIRLET ADDPESS |
CHY-ST-2i9 CHTY -§1- 2P . ;

i ghanged, or on an 2D3chme Wi

SIGNATURE:

at e carporation or e 1ecener of tusles empowerad (o execule this repon
on address, with all other fike gmpowerad.

AR ORMBECTOR

12. | hereby cartily that the infarmation suppired with tis iing does rot quakly for e exemplions comaned i Section 138, Florids Stasules.

indrcated an ths report or supplemental repon is true and accurate and thal my signature shall have the same le
as requirets by Chapter 807, Flot

d,j/j
=~

an LEvy

a Statutes; and that my na

) { furthar cectity that Ihe Information
al effect as if made under ogth, that 1 am an officer of direciv

appears in Block 10 of Blogk T1

PR 2 -FB3 Tl

AL

+
Ciaw

Oaytmea Poacig £



